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G LAB CLAIM FORM


Date:  .................................

	USER IDENTIFICATION DATA:

	Mr/Mrs/Miss:
	

	Address:
	

	Telephone:
	
	Fax / e-mail
	


	CLAIMED EQUIPMENT DATA:

	Type/ Name:
	

	Serial No.:
	

	Date of purchase:
	


	SHOP IDENTIFICATION DATA:

(to fill in if the claimed equipment is delivered by this shop to the SERWIS G LAB)

	Shop name:
	

	Shop address:
	

	Telephone:
	
	Fax/ e-mail:
	


Claim reasons:

	

	

	

	

	


Attachments  (warranty card, other documents):

	

	


After filling in this Claim Form it should be sent together with the claimed equipment to:
SERWIS G LAB,    Elzab Soft sp. z o.o.,    ul. Kruczkowskiego 39,  41-813 Zabrze, Poland  

 ............................................................

                              


                         Claiming person (user  signature or  shop signature and stamp)
Elzab Soft filled in:





Claim No.:	............../........./.........








Elzab Soft sp. z o.o.
ul. Kruczkowskiego 39

41-813 Zabrze, Poland
Tel. +48 32 272 30 56 
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